-This concept "number equivalent to physicians with a 40-hour work week per 10,000 inhabitants" should be replaced by Full Time Equivalent -Why just bacterial pneumonia (BP), angina andheart failure (HF)? -"...whose working hours were 15 times higher at FHS model MHUs than conventional (EAB) units" -15 times higher? How was 15 times higher in working hours?
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GENERAL COMMENTS
The statistical analysis is inappropriate. It says that "model 1 included the variable income and, among the socioeconomic variables exhibiting high collinearity, the variable with the greatest beta value in simple regression for the dependent variable under study. Variables with p-value lower that 0.20 were maintained and fixed for model 2. " There are two issues in this statement. First, the about value of the regression coefficient beta cannot used as an indicator of the strength of colinearity. Second, selecting covariate to the multiple regression through univariatre regression is an invalid method. This was discussed in a recent paper published in Shanghai Archives of Psychiatry (2016, vol 28, no. 6 pp-355-360 In Brazil, designation for the Primary Health Care physician as Family Physician is frequent because the main work field for these physicians is the Family Health Strategy, where there is no obligation for specialization. The authors decided to emphasize the concept that Family Physicians are the specialized doctors in this area for the purpose of this study to avoid misinterpretation.
Change the phrase in "variables were presented as "number equivalent to physicians with a 40-hour work week per 10,000 inhabitants" ("Equivalents")". We agree that Beta coefficient can't be used as an indicator of the intensity of the collinearity. Nevertheless, we reassure that the factor VIFFactor of Inflation of Variance -was adequately used to measure the intensity of multicollinearity in the models used, as presented in "Data Analysis" (page The VIF factor is used to describe how much multicollinearity (correlation between predictors) exists in a regression analysis. Multicollinearity is problematic because it can increase the variance of the regression coefficients making them unstable and difficult to interpret.
The following guidelines are used to interpret the VIF: (VIF = 1 : Not correlated), (1 < VIF < 5 : Moderately correlated) and (VIF > 5 : Highly correlated).
Second, selecting covariate to the multiple regression through univariatre regression is an invalid method. This was discussed in a recent paper published in Shanghai Archives of Psychiatry (2016, vol 28, The selection of socioeconomic variables as explanatory variables of health conditions was not based on the results of univariate regression, but rather on the explicit knowledge that these socioeconomic conditions have an important effect on the health conditions of the population (Page 4 of no. 6 pp-355-360).
the manuscript).
However, as might be expected, it was found, through the VIF factor, that there is high collinearity among some of the socioeconomic variables, namely: 1) literacy rate in the population aged 10 years or older (Lit.Rt); 2) percentage of blacks, mulattos and native Brazilians (Pop.Perc); and 3) percentage of households with per capita income below the minimum wage (Perc.House) (Page 5 of the manuscript).
As the presence of socioeconomic variables is part of the model construction, but these could not be considered together, due to the presence of severe multicollinearity, only one of these three socioeconomic variables should be included in the equation. Only as a criterion for selection among them were the correlation intensities between each socioeconomic variable and the hospitalization rate considered appropriately used. In the univariate linear regression there exists direct relationship between the correlation coefficient r and the value of beta (b): r = b.( σx / σy). Therefore, the above criterion for selection among socioeconomic variables was adequately based on the correlation intensities between the socioeconomic variables and the hospitalization rate considered, considering that the selection of the presence of these variables in the model had already been planned based on the assumptions of the model. 
This version is much better than the previous one. Just, please delate in the Abstract, Results:...both results were statistically significant at 5%.
